FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION o eandes o s May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # N95000001774 (7)

» Corporation Name

SHADOW GREEN || CONDOMINIUM ASSOCIATION, INC.

LU T

Principal Place of Business Mailing Address
§65 SHADOW WOOD LANE 565 SHADOW WOOD LANE 8. Date Incorporated or Qualified
TITUSVILLE FL 32780 TITUSVILLE F 32780
us us & FEI Number Appliod For
59-3102086 Not Applicable
2. Principal Place of Business 28. Mailing Address
nelp "o 5. Certificate of Status Desired 0 $8.75 Additional
’2_1l a Fae Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 may Bs
-2;] 27 Trust Fund Contribution ) Added to Faes
City & Stale City & State 7. Is this nanprofit corporation a homeownars association?
;l ;] Cves CINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
?4—1 ;;I ;l ;] Personal Property Tax due Juhe 30. [Jves (Mo
§. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
LONG, BARBARA #2| Street Addiess (P.O. Box Number Is Not Accepianie)
3113 NEW FOUND HBR. DA.
MERRITT ISL. FL 32052 83
84| City FL 85| Zip Code
11. Purguant to the provisions of Sactions 617.0502 and 617.1508, Florida Statulgs, the above-named corporation submits this statement for the purpose of changing fts registered

office or ragistersd agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE Blpnatwe, typed or pinted name of regisierad agent snd tille i applicable (NOTE - Registerad Agent aignature required when rainetating) DATE c
2 OFFICERS AND DIRECTORS LEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
Lo me PDT & oeLeTE TATILE [=] T3 enge L) Adoition =4
] e ANDREWS, ARTHUR 12 NAME ATIEnsS , A0 THETS §
steeer sooness | 565 SHAWDOW WOOD LN #325 13STRECTADDRESS | 7o 5r SARE O’ I 0037 LV, 20 T &
oy-S1-2¢ TITUSVILLE FL 32780 upty-st.op | YT LIVILLE  FL BLT7EO §
titeé 1) R 21T = Ul Change  [kd"Addition
NAME SHOEMAKER, JOHN B 22 NAME OLECECH T, FLEEITT
streer aooeess | 503 N. ORLANDO AVE, ISETORESS | 5 & SHAL O I w0 0r> LN, & B/ 5
CaTY-5T-2P COCOA BEACH FL 32632 2 4 CITY-ST- 2P T T L E NS Lk E s P v T T
WLk 5 " peLETE a1 mIE P [ Tharge [ Addition
e CARROLL, ELIZBETH azwE BERNIER, FOBEFRT
smeeTanokess | 565 SHADOW WOOD LN. 4313 ISRETIORESS | 75 57 S v g pr O i vir @ L7 LN 2 FBE/
| _cmy-s1.2p TITUSVILLE FL 32780 24, €ITY-5T-7P TS T B p e, ey BT S
) TITLE 1) [T DELETE 41TILE [ Change T3 Addition
N LONG, BARBARA 4.2 NAME
smeeranoress | 3113 NEW FOUND HBR. DR, 4.3 STREET ADDRESS
o Lcmy-st-ze MERRITT ISL. FL 32952 44 CITY-5T- 7P
s TMLE [ OELETE SATIHE [T Change [T Addition
' HAME 5.2 HAME
STREET ACORESS 5.3 STREET ADDRESS
CIy-s1- 7% 54 CITV-ST-7IP
TMLE L] DELETE 61 TITLE [ Change ] Addition
NAME §.2 HAME
STREEY ADDRESS 6.3 STREET ADORESS
TY-51- 28 64 CITY-5T-7IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
Indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

officer or director of the cofporation Of the receiver or lrustes gmpowarad to execute M€ repont as required by Chapter 617, Florida Statutes; and that fny name appears in
Block 12 or Block 13 it changed, or on an altachmwdra

SIANATIIRE: T N e

g, - A femms [z



